This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Outcomes assessed in the review
The following parameters were included in the model: the initial distribution across health states, the natural history of depression, the sensitivity and specificity of screening for depression, and 3-month probabilities (transition probabilities in usual care and care management, probabilities of recovering or relapse after recovering from depression according to treatment, probability of treatment persistence, and probability of job turnover if depressed, in usual care or under care management).
Study designs and other criteria for inclusion in the review
The authors did not report any specific inclusion or exclusion criteria applied for inclusion in the review.
Sources searched to identify primary studies
Not reported.
Criteria used to ensure the validity of primary studies
Methods used to judge relevance and validity, and for extracting data
Number of primary studies included
Overall, approximately 14 primary studies provided the effectiveness evidence.
Methods of combining primary studies
Investigation of differences between primary studies
Differences between the primary studies do not appear to have been investigated.
Results of the review
The parameter estimates used in the model were reported in full, but are too numerous to be reported in this abstract. Those related specifically to enhanced care were as follows.
The sensitivity of screening for depression was 84% (range: 67 to 99) and the specificity was 85% (range: 80 to 95).
The 3-month transition probability of accepting care management was 92% (range: 86.2 to 95).
The 3-month probability of treatment persistence was 88% (range: 85 to 91.4) when depressed in usual care, 94% (range: 91.2 to 96.3) when depressed in care management, and 88% (range: 50 to 91.4) if recovered.
The 3-month probability of job turnover was 12.23% (range: 8 to 14) when in usual care and 10.89% (range: 7 to 15) under care management.
